. FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pa?wCNEJmI:AENT # L04000072376 02-25-2008 90132 045 ***138.75
]
NISHMAN COMFORTS USA, L.L.C.
Principal Place of Business Mziiing Address o b U U U s
3126 REDWOOD NATIONAL DRIVE, #4102 3126 REDWOOD NATIONAL DRIVE, #4102 ' 1 ‘ ‘ J v
ORLANDO, FL 32837 ORLANDO, FL 32837
R oS [ A ECADORC AU AL
Suite, Apt. #, ete. Suite, Apt. #, efc. 02182008 Chg-LLC CRIE083 (12/06)
City & State City & State 4, FEI Number Applied For
61-1478180 Not Applicable
Zp N _ p Country 5. Cortificate of Status Desied fei-ggq:i‘dr:dw""a'
— = 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent o
Name '
LAVIGNE, JAMES R ESQ
LAVIGNE, COTON & ASSOClATES‘ PA. Street Address (P.C. Box Number is Not Acceptable)
7087 GRAND NATIONAL DRIVE, STE. 100
ORLANDOQ, FL 32819
City FL | Zip Code

8. The abgve named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
=

SIGNATURE -
Signature, typed o printed name of registered agant and litle if applicable. {NOTE: Reyistered Agenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $138.75 ' Make check payabie to
After May 1, 2008 Fee will be $538.75 } .Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ——
_TLE MGRM 3 elete TNLE [ crange [ Addition
NAME PATEL, JITENDRAH NAME '
STREET ADDRESS | 3126 REDWOOD NATIONAL DRIVE, #4102 STREET ADDRESS
CRY-ST:ZF - |.ORLANDO, FL 32837 CTY-ST-2P
TITLE ’ MG_RM [ peetz TIMLE O Change [ Addition
NAME PATEL, SANDIP H NAME
STREET ADBAESS | P.O. BOX 33478 STREET ADORESS
Cmy-sr-zip LUSAKA, ZAMBIA, CITY-ST-TP . o
TITLE e\ MGR- [ Delete ‘ TINLE [3 Change - .. Addition
NAME PATEL, JITENDRA H MANAGER NAME .
STREET ADDRESS | 3126 REDWOOD NATIONAL DR.#4102 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 CITY-ST-2IP
TITLE ] belete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CMY-47-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-ST-2P
TITLE . O oelete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P -

11. | hereby certify that the information suppl ied with this filing does not gualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

¥

SIGNATU RE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona ¥




